2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # M95495 Secretary of State
1. Entity Name
05-03-2004 90771 002 ***150.00
OXFORD FINANCIAL INC.
Principal Place of Business Mailing Address
6681 49TH STREET NORTH ’ 6681 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELI.AS PARK FL 33781 . :
us us : ) i
2. Principal Place of Busingss 3. Mailing Address “lm ” I I ‘ ‘ » M "ﬂlm’““l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appiied For
59-2948101 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd“'-o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALPRIN, DAVID- A .
6681 49TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FE 33781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
tt_lg gbligations of 5\egistered agent.

SIGNATURE ___ ==

Signature. typed or printed name of registered agent and Li'e f applicable. {NOTE: Reg:slersd Agent signalura regquredd when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees

1000 ! . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 'é (O pelate THLE ™ X3 Ctange [ Addition

HAME BRAME, ELAINE J. HAME Elaine I3 Branme

STREET ADDRESS | 5Z8+-ARRLEGROBE STREETADDRESS | (1 81~ YA St reet Mo

olY-s-zp | ST-RETFERSBURG-FL-533700 oIrY-sT- 2 Pinellas Parl, FL 3378/

TITLE D 1 elete TITLE [ Change  [] Addition

NAME SEGREDQ, SHARON R NAME

STREET ADDRESS | 6681 49TH STREET NORTH STREET ADDRESS

Iy -ST-2P PINELLAS PARK FL 33781 CITY-ST-71P

THLE PD O Detete TLE [J Chenge [ Addition

HiE ‘IHALERIN, DAVID A —— e N - : -

STREETADDRESS | 6681 49TH STREET NORTH STREET ADDAESS

CIy-sr-2ip PINELLAS PARK FL 33781 CITy-s1-2IP

TITE DVP [T Detete TMLE [0 Change [ Addilion

NAME HALPRIN, MICHAEL J NAME

STREET ADDRESS | 6681 49TH STREET NORTH STREET ADDRESS

CIiY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2P

THE DsT 2 Defere TLE [ change [ Addition

NAME HALPRIN, LAURA A NAME

STREETADDRESS | 6681 48TH STREET NORTH STREET ADDRESS

emv-st-zp |PINELLAS PARK FL 33781 oITY-Si-2p

TILE [ Detete TILE [J change [ Addition

NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-5T-2P CIFY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with ag/address, with all other like empewered.

SIGNATURE: OWJZ//W@,(N; ‘!/éﬁé[ 727-52(YGy

N TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR fjm Date Daytime Prane #

Y




